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た (図 1)。 緊急に脳血管撮影を施行したと ころ、右椎
椎骨解IiJjfr性動脈癌は、従来稀な疾患とされてきたが、 骨動脈撮影にて後下小脳動脈の末梢に pearl& str川 g
近年、解離性椎骨動脈癌によるくも膜下出血症例が増 Slgn を認め 、 椎骨解!被性動脈癌が疑われた ( 1~1 2 )。
えている。出血発症の場合、再破裂する率が高く、再 頭蓋内圧コントロールのため、脳血管撮影直後に脳室














Hunt & Kosnik grade V、WFNSgrade Vであった。
l瞳孔は正円同大で両側の対光反射も認めた。来院直後
に呼吸停止に到 り、気管内挿管を施行した。CTを施























































































とい う報告が散見される1)11)1九 そのため、 再破裂予
防に関しては proximalclippingよりも trapplI1gカfょ
いとされてお り、かつ後下小脳動脈よりも逮位にク
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A Case of Vertebral Artery Aneurysm Performed Proximal 
Clipping because Neck Clipping was Impossible. 
Kenji SHIMADA. Hirohumi OKA. Hajimu MIYAKE 
Division of Neurosurgery. Tokushima Red Cross 1-1ospital 
W巴 reporta case of vertebral art巴ryan巴urysm performed proximal c1ipping because neck clipping was 
impossible. Those aneurysms w巴rerare formerly. but those which occurred with SAH have increased recently. 
The patient was 34-year-old man. 1-1巴 presented with sudden disturbance of consciousness and referred to our 
hospital. Brain CT reveal巴dSAH. Right vertebral dissecting aneurysm was susp巴ctedby cerebral angiography. 
We performed surgery by lateral suboccipital approach. The aneurysm was fusiform type so neck c1ipping was 
impossible. We performed proximal c1ipping to k巴巴pa posterior inferior cerebeler artery. After surgery. new 
neurological deficit or rerupture wasn't found and his condition remains stable during 6 -month folow-up. We 
reviewed cases of vertebral artery aneurysms which neck c1ipping was impossible and considered a treatment 
for these aneurysms. 
Key words: vertebral artery aneurysm. proximal c1ipping， trapping， endovasculer surgery 
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